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FCC Form

 481 - Carrier Annual Reporting 
O

M
B Control 

o
 3060-0986

O
M

B Control 
o

 3060-0819 
ul

 
013

<010>
Study Area Code

 
 

<015>
Study Area N

am
e

 
<020>

Program
 Year

 
<030>

Contact N
am

e:  Person U
SAC should contact 

w
ith questions about this data 

 
<035>

Contact Telephone N
um

ber:  
N

um
ber of the person identified in data line <030>

  
<039>

Contact Em
ail Address:  

Em
ail of the person identified in data line <030>

54.313 
Com

pletion  
Required 

54.422 
Com

pletion 
Required

<100>
Service Q

uality Im
provem

ent Reporting

<200>
O

utage Reporting (voice)
 

 
<210>

<-- check box if no outages to report
  

 

<300>
U

nfulfilled Service Requests (voice)

 
<310>

Detail o n Attem
pts (voice)

 
<320>

U
nfulfilled Service Requests (broadband)

<330>
Detail on Attem

pts (broadband)

<400>
N

um
ber of Com

plaints per 1,000 custom
ers (voice)

<410>
Fixed

 
<420>

M
obile

 
<430>

N
um

ber of Com
plaints per 1,000 custom

ers (broadband)
<440>

Fixed
 

<450>
M

obile
  

<500>
Service Q

uality Standards &
 Consum

er Protection Rules Com
pliance

<510>
 

<600>
Functionality in Em

ergency Situations

<610>
 

<700>
Com

pany Price O
fferings (voice)

<710>
Com

pany Price O
fferings (broadband)

<800>
O

perating Com
panies and Affiliates

<900>
Tribal Land O

fferings (Y/N
)?

<1000>
Voice Services Rate Com

parability

<1010>

<1100>
Terrestrial Backhaul (Y/N

)? 

<1110>
<1200>

Term
s and Condition for Lifeline Custom

ers
  

Price Cap Carriers, Proceed to Price Cap Additional Docum
entation W

orksheet

Including Rate-of-Return Carriers affiliated w
ith Price Cap Local Exchange Carriers

 
 

<2000>
 

 
< 2005>

 
 

 
Rate of Return Carriers, Proceed to RO

R Additional Docum
entation W

orksheet
 

 
<3000>

 
 

<3005>
 

 

AN
N

U
AL REPO

RTIN
G

 FO
R ALL CARRIERS

               (if yes, com
plete attached w

orksheet)

(check to indicate certification)

(if not, check to indicate certification)

(com
plete attached w

orksheet)

(attached descriptive docum
ent)

(check to indicate certification)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(check to indicate certification)

(attached descriptive docum
ent)

(attach descriptive docum
ent)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(attach descriptive docum
ent)

    

(com
plete attached w

orksheet)

(check to indicate certification)

(com
plete attached w

orksheet)

(check to indicate certification)

(attach descriptive docum
ent)

 
 

 
  

 

(check box w
hen com

plete)
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<010>
<015>
<020>
<030>
<035>
<039>

<110> Has your company received its ETC certification from the FCC? (yes / no )

<111>
If your answer to Line <110> is yes, do you have an existing  §54.202(a) "5 
year plan" filed with the FCC? (yes / no )

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing  § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1).  If your company is a 
CETC which only receives frozen support, your progress report is only 
required to address voice telephony service.

112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received 
<115> How (USF) was used to improve service quality 
<116> How  (USF)was used to improve service coverage 
<117> How (USF) was used to improve service  capacity 
<118> Provide an explanation of network improvement targets not met 

 in the prior calendar year. 
 

Study Area Code
Study Area Name
Program Year
Contact Name - Person USAC should contact regarding this data
Contact Telephone Number - Number of person identified in data line <030>
Contact Email Address - Email Address of person identified in data line <030> 

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

 

Jeff Heacox

2015

jeff.l.heacox@windstream.com

Windstream Communications, Inc.

5017485390 ext.

361482

Please check these boxes below to confirm that the attached documents(s), on line 
Name of Attached Document
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

<220> <a> <b1> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h>
NORS 

Reference 
Number

Outage Start 
Date

Outage Start 
Time

Outage End 
Date

Outage End 
Time

Number of 
Customers Affected Total Number of 

Customers 

911 Facilities 
Affected           

(Yes / No)

Service Outage 
Description (Check 

all that apply)

Did This Outage 
Affect Multiple 

Study Areas        
(Yes / No)

Service Outage 
Resolution

Preventative 
Procedures

 

 

 

Jeff Heacox

2015

jeff.l.heacox@windstream.com

Windstream Communications, Inc.

5017485390 ext.

361482
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(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

 

 

 

 

<703> <a1> <a2> <a3> <b1> <b2>

State Exchange (ILEC) SAC (CETC) Rate Type
Residential Local 

Service Rate

  

 

    

 

<c>

Total per line Rates and  Fees

<b5>
Mandatory Extended Area 

Service Charge

<b4>

State Universal Service Fee

<b3>

State Subscriber Line Charge

Jeff Heacox

1/1/2014

2015

-- See attached worksheet
--

jeff.l.heacox@windstream.com

Windstream Communications, Inc.

5017485390 ext.

361482



Page 5

 Page 5

(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

Exchange (ILEC) Residential Rate
State Regulated 

Fees Total Rate and Fees

Broadband Service - 
Download Speed 

(Mbps)
Broadband Service - 

Upload Speed (Mbps)

Usage Allowance 
Action Taken When 

Limit Reached {select }

     

    

 

<a1>

Usage Allowance 
(GB)

 

State

/OMB Control No.  3060-0819

Jeff Heacox

2015

jeff.l.heacox@windstream.com

Windstream Communications, Inc.

5017485390 ext.

-- See attached
worksheet --

361482



Page 6

Page 6

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<810> Reporting Carrier
<811> Holding Company
<812> Operating Company

 

 

 

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

/OMB Control No.  3060-0819

Jeff Heacox

Windstream Lakedale, Inc.

2015

jeff.l.heacox@windstream.com

Windstream Lakedale, Inc.

Windstream Communications, Inc.

5017485390 ext.

-- See attached worksheet --

Windstream Holdings, Inc.

361482
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(900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<910> Tribal Land(s) on which ETC Serves
 

<920> Tribal Government Engagement Obligation

Select 
(Yes,No, 

NA)
<921>

<922> Feasibility and sustainability planning;
<923>  Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

 

 

 

/OMB Control No.  3060-0819

Jeff Heacox

2015

jeff.l.heacox@windstream.com

Windstream Communications, Inc.

5017485390 ext.

361482

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes:

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.



Page 8

Page 8

(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013
  

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

Please check this box to confirm no terrestrial backhaul
options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers  
 broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

<1120>

<1130>

 

 

 
Jeff Heacox

2015

jeff.l.heacox@windstream.com

Windstream Communications, Inc.

5017485390 ext.

361482
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(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No.  3060-0986/OMB Control No.  3060-0819
Data Collection Form July 2013

  
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1221>

<1222>

<1223> Additional charges for toll calls, and rates for each such plan.  

<1220> Link to Public Website HTTP

Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

 

 

 

http://www.windstream.com/About-Us/Lifeline-Applications/

Jeff Heacox

2015

jeff.l.heacox@windstream.com

361482MN1210.doc

Windstream Communications, Inc.

5017485390 ext.

✔

✔

✔

361482

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s), on line 1210, 
or the website listed, on line 1220, contains the required information pursuant to 
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must  
annually report:
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(2000) Price Cap Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers July 2013

 
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 Incremental Connect America Phase I reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

 Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

 Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband

 
 Connect America Phase II Reporting {47 CFR § 54.313(e)}

<2017> 3rd year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019> Interim Progress Certification

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

<2020>

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

 

 

 
Jeff Heacox

2015

jeff.l.heacox@windstream.com

✔

✔

Windstream Communications, Inc.

5017485390 ext.

361482

contains the required information Please check the box to confirm that the attached document(s), on line 2021, 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year.
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(3000) Rate Of Return Carrier Additional Documentation FCC Form 481

Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

 
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

Progress Report on 5 Year Plan(3010)
Milestone Certification {47 CFR § 54.313(f)(1)(i)}

Name of Attached Document Listing Required Information

(3012) Community Anchor Institutions {47 CFR § 54.313(f)(1)(ii)}

Name of Attached Document Listing Required Information

(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)} (Yes/No)
(3014) If yes, does your company file the RUS annual report (Yes/No)

(3017) If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation

Name of Attached Document Listing Required Information

(3018) If the response is no on line 3014, Is your company audited? (Yes/No)

If the response is yes on line 3018, please check the boxes below to 

 

confirm your submission, on line 3026 pursuant to § 54.313(f)(2), contains 
:

If the response is no on line 3018, please check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.313(f)(2), 
contains:

(3024) Underlying information subjected to an officer certification. 

(3026) Attach the worksheet listing required information

Name of Attached Document Listing Required Information

(3022)

(3023)

(3025)

(3015)

(3016)

(3019)

(3020)

(3021)

Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunications 
Borrowers, 
Underlying information subjected to a review by an independent certified 
public accountant 

Electronic copy of their annual RUS reports (Operating Report for 
Telecommunications Borrowers)

Either a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for Telecommunications 

Management letter issued by the independent certified public accountant that performed the company’s financial audit. 

 

 

 

(3011)

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § 54.313(f)(2). I further certify that the information reported on this form and in the documents attached below is accurate.

Jeff Heacox
2015

jeff.l.heacox@windstream.com

Windstream Communications, Inc.

5017485390 ext.

361482

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to
§ 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began
providing access to broadband service in the preceding calendar year.

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to § 54.313(f)(2) compliance requires:

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows
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Certification - Reporting Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
July 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G CARRIER, IF THE REPO

RTIN
G CARRIER IS FILIN

G AN
N

U
AL REPO

RTIN
G O

N
 ITS O

W
N

 BEHALF:

Printed nam
e of Authorized O

fficer:

Certification of O
fficer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

N
am

e of Reporting Carrier:

Signature of Authorized O
fficer:

Date

I certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the annual reporting requirem
ents for universal service support 

recipients; and, to the best of m
y know

ledge, the inform
ation reported on this form

 and in any attachm
ents is accurate.

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Study Area Code of Reporting Carrier:
Filing Due Date for this form

:

   

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
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Certification - Agent / Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
July 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO
 BE CO

M
PLETED BY THE AU

THO
RIZED AG

EN
T:

Telephone num
ber of Authorized Agent or Em

ployee of Agent:   

Signature of Authorized Agent or Em
ployee of Agent:

N
am

e of Authorized Agent or Em
ployee of Agent:

I, as agent for the reporting carrier, certify that I am
 authorized to subm

it the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of m

y know
ledge, the inform

ation reported herein is accurate.

Date:

Printed nam
e of Authorized Agent or Em

ployee of Agent:

Title or position of Authorized Agent or Em
ployee of Agent

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:
Filing Due Date for this form

: 

Printed nam
e of Authorized O

fficer:

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Filing Due Date for this form
: 

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G

 CARRIER, IF AN
 AGEN

T IS FILIN
G

 AN
N

U
AL REPO

RTS O
N

 THE CARRIER'S BEHALF:

Certification of O
fficer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (N
am

e of A
gent)_______________________________________________________ is authorized to subm

it the inform
ation reported on behalf of the reporting carrier.  I 

also certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the annual data reporting requirem
ents provided to the authorized 

agent; and, to the best of m
y know

ledge, the reports and data provided to the authorized agent is accurate.

Date:

N
am

e of Authorized Agent:

Signature of Authorized O
fficer:

  

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
 

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent under Title 

18 of the U
nited States Code, 18 U

.S.C. § 1001.   

J
e
f
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r
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.
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r
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A
ttachm

ents



(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

<703>

 

    

 

 

 

 

<a1> <a2> <a3> <b1> <b2>

State Exchange (ILEC) SAC (CETC) Rate Type
Residential Local 

Service Rate

  

<c>

Total per line Rates and  Fees

<b5>
Mandatory Extended Area 

Service Charge

<b4>

State Universal Service Fee

<b3>

State Subscriber Line Charge

Jeff Heacox

1/1/2014

23.63

11.99

2015

jeff.l.heacox@windstream.com

11.64ALL
ALL 0.0

Windstream Communications, Inc.

MN

MN MS

5017485390 ext.

FR

0.0

0.011.99

11.99

361482

0.0

0.0



(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a1> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

State Exchange (ILEC) Residential 
Rate

State Regulated 
Fees

Broadband Service - 
Download Speed 

(Mbps) 
 

        

Other, NA

Jeff Heacox

MN

2015

jeff.l.heacox@windstream.com

0.0
NA

Windstream Communications, Inc.

5017485390 ext.

0.0 0.00.0

361482

0.00.0

Total Rates 
and Fees

Broadband Service  
-Upload Speed (Mbps)

Usage Allowance 
Action Taken  
When Limit Reached {select}

Usage Allowance 
(GB)



<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<810> Reporting Carrier
<811> Holding Company
<812> Operating Company

 

 

 

/OMB Control No.  3060-0819

Jeff Heacox

Windstream Lakedale, Inc.

2015

jeff.l.heacox@windstream.com

Windstream Lakedale, Inc.

Windstream Communications, Inc.

5017485390 ext.

Windstream Communications, Inc.

Windstream Holdings, Inc.

361482



Line 510- D
escription of C

om
pliance w

ith S
ervice Q

uality S
tandards and C

onsum
er P

rotection: 
 

W
indstream

 certifies that w
e com

ply w
ith applicable service quality standards and 

consum
er protection rules as required by the state regulatory com

m
ission and the 

Federal C
om

m
unications C

om
m

ission.  
 

1. 
S

ervice quality m
etrics are m

onitored and review
ed each m

onth 

 

2. 
W

indstream
 is founded on integrity. All em

ployees are required to com
plete a course 

on integrity each year.  
 

3. 
W

indstream
 em

ployees have at their disposal our P
eople P

ractices O
verview

 C
ourse 

w
hich is a general overview

 of the guidelines that govern all W
indstream

 em
ployees.  

 
4. 

W
indstream

’s C
ustom

er P
roprietary N

etw
ork Inform

ation (C
P

N
I) training m

anual 
docum

ents w
hen personnel are, and are not, authorized to use C

PN
I. This M

anual 
constitutes W

indstream
’s policies and procedures related to C

PN
I. A

ll em
ployees are 

required to follow
 the policies and procedures specified in this m

anual. 

 
5. 

W
indstream

 IT has in place num
erous m

easures to insure the integrity of the netw
ork 

and the custom
er data that resides on the netw

ork. The netw
ork is m

onitored 24/7 and 
periodic review

s of the security processes are perform
ed. 

 
6. 

W
indstream

 m
akes every attem

pt to achieve one-call resolution on custom
er invoice 

issues. 
 

7. 
W

indstream
 has developed a program

 to help spot the R
ed Flags of identity theft, w

hich 
is consistent w

ith the FTC
’s guidelines, and has procedures in place to m

itigate the 
potential dam

age of identity theft.  

8. 
W

indstream
 has im

plem
ented our C

ustom
er Account Protection Plan (C

APP) to provide 
increased security against unauthorized changes (cram

m
ing) to custom

er accounts. This 
plan requires third-party carriers to have a custom

ers P
asscode to change the 

custom
er’s service or access the custom

ers account inform
ation. 

 



Line 610 – Description of Functionality in Em
ergency Situations 

W
indstream

 certifies that it is com
pliant w

ith applicable rules on service provision in em
ergency 

situations. W
indstream

 central offices are designed to w
ithstand lim

ited com
m

ercial pow
er failures 

through the use of em
ergency batteries supplem

ented by on site or portable generators. W
indstream

 
personnel perform

 routine m
aintenance on this essential equipm

ent based on the m
anufacturer’s 

service recom
m

endations and W
indstream

 service practices. The backup batteries are load tested 
routinely and the on site generators are tested m

onthly.  

W
indstream

’s netw
ork is engineered to handle traffic spikes that can occur as the result of em

ergency 
situations. The netw

ork is m
onitored 24/7 by our N

etw
ork O

perations Center ensuring quick response 
w

henever and w
here ever it is needed. N

etw
ork redundancy is built into our netw

ork w
here ever 

possible to ensure alternate routing is available w
hen necessary.  

  









 
 

 

1 
 

LIFE
LIN

E
 S

E
R

V
IC

E 
 D

efinition 
 

A
. 

Lifeline Service is a retail local service offering available to qualifying low
-incom

e residential custom
ers 

and is provided pursuant to the FC
C

 O
rder 12-11 released on February 6, 2012. 

 D
iscounts 

 
A

. 
The follow

ing credits w
ill apply for custom

ers deem
ed eligible for Lifeline assistance: 

M
onthly C

redit 
 

Federal C
redit  

 
 

 
 

$9.25 
S

tate C
redit to R

esidential A
ccess Line   

V
aries by state 

 R
esidents of federally recognized tribal lands m

ay 
R

eceive an additional reduction up to 
 

             $25.00 
 

B
. 

The m
onthly discounted residential rate for qualified low

-incom
e custom

ers m
ay not be reduced below

 
zero. Therefore, the credit am

ount defined in A
. above shall not exceed the total of the subscriber line 

charge and the custom
er’s norm

al residential local exchange service rate. 
 G

eneral 
 

A
. 

The C
om

pany shall offer toll blocking to all qualifying low
 incom

e custom
ers at no charge at the tim

e 
such custom

ers subscribe to Lifeline service. If the custom
er voluntarily elects to receive toll blocking, 

the service shall becom
e part of the custom

er’s Lifeline service and all service deposits w
ill be w

aived. 
 

B
. 

Lifeline program
 rate reductions do not apply to long distance service or any other services (i.e., 

C
ustom

 C
alling, C

LA
S

S
, construction charges, etc.) w

hich m
ay or m

ay not be tariffed. C
ustom

ers m
ay 

obtain such services, w
here available, at their discretion, although the Lifeline program

 rate reduction 
does not apply. 

 
C

. 
Lifeline program

 service w
ill not be available on a retro-active basis. 

 E
ligibility R

equirem
ents 

 
A

. 
The Lifeline program

 rate reduction shall apply to one (1) telephone line per residential household, at 
the subscriber’s principal place of residence. S

ervice is lim
ited to only one S

ervice per qualified 
custom

er or household; w
ithin this section, ‘household’ is defined as “any individual or group of 

individuals w
ho are living together at the sam

e address as one econom
ic unit,” w

ith an ‘econom
ic unit’ 

defined as, “all adult individuals contributing to and sharing in the incom
e and expenses of a 

household.” 
 

B
. 

The service m
ust be provided in the eligible custom

er’s nam
e. 

 

C
. 

A
n applicant w

hose household incom
e is at or below

 135%
 of the Federal P

overty G
uidelines, or 

w
ho participate in one of the follow

ing program
s: 

 M
edicaid 

Food S
tam

ps 
S

upplem
ental Security Incom

e 
Federal P

ublic H
ousing A

ssistance 
Low

 Incom
e H

om
e E

nergy A
ssistance P

rogram
 

Tem
porary A

ssistance to N
eedy Fam

ilies 
N

ational S
chool Lunch’s Free Lunch P

rogram
 

 
D

. 
The custom

er m
ust sign, under penalty of perjury, a docum

ent certifying: 
 

H
e/she is receiving benefits from

 one of the program
s listed in C

. above. 
N

am
e of the program

(s) from
 w

hich they are receiving benefits. 



 
 

 

2 
 

That he/she w
ill notify the com

pany if he/she no longer participates in the program
(s) nam

ed in 
C

. preceding. 
 

The applicant m
ust also supply the nam

e of the program
(s) from

 w
hich they are receiving benefits and 

provide docum
entation supporting participation in the program

(s). That he/she w
ill notify the com

pany if 
he/she no longer participates in the program

(s)nam
ed in C

. preceding. 
 

E
. 

C
ustom

ers qualifying for Lifeline S
ervice are offered the services or functionalities enum

erated in 47 
C

ode of Federal R
egulations §54.101 (a) (1)-(8) (relating to Supported S

ervice for R
ural, Insular and 

H
igh C

ost A
reas). 

 
F. 

The C
om

pany has certification processes in place w
hich at the tim

e of enrollm
ent requires a 

docum
entation review

 that confirm
s the consum

er’s household eligibility. The C
om

pany w
ill retain 

copies of the self-certification records of both the applicant and the C
om

pany. A
 C

om
pany officer w

ill 
attest that these procedures are in place. 

 
G

. 
The C

om
pany w

ill annually verify the continued eligibility pursuant to the FC
C

 O
rder 12-11 released on 

February 6, 2012. 
 C

redits and D
eposits 

 
A

. 
The credit verification procedures available for all applicants w

ho apply for service w
ith the C

om
pany 

w
ill also be used for applicants w

ho apply for service under the Lifeline program
. 

 
B

. 
The deposit standards used for all applicants w

ho apply for service w
ith the C

om
pany w

ill also be used 
for applicants w

ho apply for service under the Lifeline P
rogram

 w
ith the exception that deposit 

requirem
ents w

ill be w
aived for Lifeline S

ervice applicants w
ho voluntarily elect to subscribe to toll 

blocking service. 
 S

ervice C
harges 

 
A

. 
S

ervice charges do not apply w
hen eligible custom

ers w
ith existing residential service convert to Lifeline 

S
ervice. 

 
B

. 
A

 service order deposit is not applicable to custom
ers w

ho elect toll blocking w
hen initiating Lifeline 

service. 
 

C
. 

A
 service order charge does apply w

hen: 
 

A
t the tim

e Lifeline S
ervice billing is initiated, eligible residential local exchange access service 

custom
ers also request additional optional calling features such as C

ustom
 C

alling Features, 
C

LA
S

S
 features, etc. 

 A
ny subsequent m

oves or changes after the initial connection to Lifeline service are requested by 
the custom

er. 
 S

ervice is established for new
 residential applicants (those w

ithout existing local exchange access 
service) eligible for Lifeline Service. 

 P
aym

ents and D
isconnection of S

ervice 
 

A
. 

Lifeline service m
ay not be disconnected for non-paym

ent of toll charges. In addition, the C
om

pany w
ill 

not deny re-establishm
ent of local service to custom

ers w
ho are eligible for Lifeline A

ssistance and 
have previously been disconnected for nonpaym

ent of toll charges. 
 

B. 
P

artial paym
ents that are received from

 Lifeline custom
ers w

ill first be applied to local service charges 
and then to any outstanding toll charges.  

 

   



 
 

 

3 
  W

indstream
 R

esidential S
ervice R

ates by S
ervice A

rea 
R

ates show
n w

ith and w
ithout state and federal Lifeline discounts applied 

W
ithout Lifeline D

iscounts 
W

ith Lifeline D
iscounts 

Year 
SA

C
 

Low
  

 H
igh 

Low
 

H
igh 

2013 
361482 

$21.45  
$40.64  

$9.70  
$28.89  

                                          



 
 

 

4 
 N

ote regarding 710 – Com
pany Broadband Price O

fferings: 

 The predom
inant upload speed utilized is 768 kbps, therefore, the m

ajority of W
indstream

’s 
broadband pricings are not reflected on the broadband pricing list as they do not m

eet the 
m

inim
um

 1 M
bps upload speed requirem

ent for inclusion in this report. 

 


